ProMED update  by unknown
ProMED update
A review of emerging diseases reported on ProMED-mail http://www.promedmail.org
Fiona J. Cooke, Daniel S. Shapiro
Meningococcal disease in India
As of 26 May 2005, there had been 368 cases of meningococcal disease reported from Delhi (ProMED mail archive number
20050520.1396). In 18 cases, Neisseria meningitidis serogroup A was detected in cerebrospinal fluid. Most cases (and most of the
37 reported deaths) occurred in patients aged between 16 and 30 years, and the majority of patients were living in the walled city of Old
Delhi or Shahdara. A co-ordinated team has been established by the national authorities to direct appropriate response to this outbreak
and to regularly review the situation (for details see website of the Department of Communicable Diseases of the WHO Regional Office
for South-East Asia, http://w3.whosea.org/EN/Section10/Section1973.htm). Interventions are focussing on distributing chemopro-
phylaxis to close contacts, vaccinating those deemed ‘high-risk’ and educating health workers on prevention, appropriate case
management and infection control practices.
Meningococcal disease is endemic in Delhi and there have been additional sporadic cases of meningococcal meningitis in previous years.
However, large outbreaks of meningococcal meningitis in Delhi and the surrounding areas occurred during 1966 and 1985. In 1966, there
were 616 reported cases, and the case—fatality rate was 20.9%. Grouping of N. meningitidis could not be performed because no reagents
were available. The outbreak in 1985 was huge: there were 6133 reported cases and 799 deaths (13%), and it covered a larger
geographical area. All of the isolates from this 1985 outbreak were shown to be N. meningitidis serogroup A. Dr J.N. Banvaliker, director
of hospital administration at the Municipal Corporation of Delhi said experts were trying to find out the reason for the cyclic severity in
meningitis outbreaks every 20 years.
Trichinellosis in Latvia
In May 2005, ProMED mail reported that there had been three recent outbreaks of trichinellosis (also called trichiniasis or trichinosis) in
Latvia, involving a total of 42 patients (ProMED mail archive number 20050515.1334). The largest outbreak occurred between 28
February and 14 March 2005, and affected 27 patients from three administrative areas (Riga, the capital of Latvia; the district around
Riga, and the Madona district). The main symptoms were facial oedema, fever, weakness and nausea, and the incubation period varied
from two to four weeks. Further details of patient characteristics are available on the Eurosurveillance website (http://www.eur-
osurveillance.org/ew/2005/050512.asp).
Epidemiological investigations suggested that this largest outbreak had been caused by eating salted streaky bacon from Riga central
market. Unfortunately, none of this bacon was available for testing. However, it later transpired that the origin of the pork was not
known, and the delivery notes were falsified, so the meat had probably not been tested for Trichinella spiralis. Many small farms in
Latvia keep pigs in their backyard and feed them on offal and household waste, which increases the risk of trichinella infection. In
addition, home-slaughtered pigs are not subject to the strict veterinary control measures that apply to commercially produced pork.
It is also possible that the meat sold as pork was not actually pork — one suggestion is wild boar, which is known to have a high prevalence
of trichinella in Latvia. A similar situation of meat being sold as something else arose in Turkey in 2004, when there was a trichinellosis
outbreak among muslims. It turned out that pork was being sold as veal (ProMED mail archive number 20040119.0215). In addition to
acquiring infection from undercooked pork, eating wild animals is the other main route of infection in humans. For example, in 2002
there was an outbreak of trichinellosis in Siberia due to eating meat from a bear (ProMED mail archive number 20021123.5882).
Marburg hemorrhagic fever outbreak: Angola
According to the World Health Organization (WHO) Disease Outbreak News, Update 19 (http://www.who.int/csr/don/2005_05_18a/
en/index.html), as of 17 May 2005 the Ministry of Health in Angola had reported 337 cases of Marburg hemorrhagic fever. Of these cases,
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311 were fatal. This is a case—fatality rate of 92%. The vast majority of cases have occurred in Uige Province, where 326 cases and 300
deaths have been reported. No cases have been reported outside Uige for the past five weeks.
Support from religious and community leaders has allowed the work of mobile surveillance teams to run more smoothly, increasing the
efficiency of case finding and contact tracing. However, some new cases continue to be linked to exposure in homes and at funerals,
indicating that public understanding of the disease still needs to be improved.
Ebola hemorrhagic fever outbreak: Republic of the Congo
According to the WHO Disease Outbreak News (http://www.who.int/csr/don/2005_05_18/en/index.html), as of 17 May 2005 a total of
11 cases (one laboratory-confirmed and 10 epidemiologically linked) including 9 deaths, had been reported in Etoumbi and Mbomo in
Cuvette Ouest Region. The Centre International de Recherches Me´dicales de Franceville (CIRMF) and the Institut de Recherche pour le
De´velopement (IRD), Gabon has confirmed Ebola hemorrhagic fever in one sample.
A total of 81 contacts are being monitored in Etoumbi (68) and Mbomo (13).
The Ministry of Health, the WHO Regional Office for Africa and Me´decins Sans Frontie`res-Holland are in the field, carrying out
surveillance, following up contacts and raising awareness about the disease among the population in the affected districts.
The BBC has reported (http://news.bbc.co.uk/1/hi/world/africa/4565123.stm) that the outbreak began when villagers went into the
forest to hunt elephants and came across the body of a dead chimpanzee, which they took home to eat, before becoming sick.
The BBC’s Christian Tsoumou in the Congo capital, Brazzaville, says that most people in the forest area are hunters and bushmeat is seen
as a delicacy. He says that after previous Ebola outbreaks in the area, the authorities have told people not to touch dead animals they
find, but few people take any notice.
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